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NAME OF COMMITTEE (In Full)

Cigna Corporation Political Action Committee

Full Name (Last, First, Middle Initial)
A. Craig J. Steel

Date of Receipt

Mailing Address 122 Demarest Ave

M M / D D / Y Y Y Y

06 18 2015

City State Zip Code Transaction ID : 20150615-25227-20-23
Emerson NJ 07630-1747 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Cigna Corp. Sales Director-Sales Mgt
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Jennifer Stepp Date of Receipt
Mailing Address 4144 Central Ave MEwy /s oro] s IVITYITYTY
04 23 2015
City State Zip Code Transaction ID : 20150420-3696-20-23
Indianapolis IN 46205-2605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25(?'44
Name of Employer Occupation
CT GENERAL LIFE INSURANCE CO Account Manager-National Accts
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 447.41
) ) "
Full Name (Last, First, Middle Initial)
C. Jennifer Stepp Date of Receipt
Mailing Address 4144 Central Ave Ty o0 YTYTYTyY
05 07 2015
City State Zip Code Transaction ID : 20150504-3692-20-23
Indianapolis IN 46205-2605 Amount of Each Receipt this Period
FEC ID number of contributing C 15.38
federal political committee. y y .
Name of Employer Occupation
CT GENERAL LIFE INSURANCE CO Account Manager-National Accts
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 447.41
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

321.82
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